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aims  at  improving  the  responsiveness  to  the  health 
needs  of  undocumented  migrants,  by  strengthening 




Migrants,  either  undocumented  or  documented  have 










populations.  Non-institutional  organizations  (NGOs) 
already play an important role in this field by bridging 
the  gap  between mainstream  health  services  and  the 
people  in need. Their  activity, however, depends on a 
vast array of variables like the scope of the NGO, their 
distribution  on  the  territory,  the  availability  of  funds, 
etc. At  the moment,  some  attempts  have  been made 
in the EU to group various organizations under a com-
mon umbrella (i.e., “Mighhealthnet” [9] and “Nowhere-






conducted  between May  and  July  2013  to  document 
key NGO  actors  that  provide  health  care  services  to 
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migrants,  irrespective  of  their  legal  status.  It  includes 
the countries of the WHO European Region with the 
aim of developing a useful  tool  for  coordination, net-
working and  the  reciprocal  exchange of practices and 
experiences amongst its key stakeholders in the region. 







stakeholders  working  on  public  health  issues  related 
to migration. Furthermore, limited coordination exists 
among  these  key  actors  and  there  is  little  coherence 
between  policies  and  strategies  among  the  different 
countries. There  is a need  for  improved coordination. 
Sharing experiences, best practices and know-how is an 









duplications  in  the  action  of NGOs  and  institutional 
bodies. 
Two  independent people  (TS,  JS) were  in charge of 
collecting  information while a third one (LI) analysed 
the data. 
















refugee-resources;  The  directory  of  w2eu.info-Inde-
pendent information for refugees and migrants com-
ing to Europe; http://www.w2eu.info; 


























Data  on  institutional  organizations  of  the  WHO 
EURO Member States was gathered from three sources: 
•  search on Google using  the  following  search  terms: 
migration  +  health  +  the  country  name;  migrant 
+  health  +  the  country  name; migration  institute  + 
the  country  name;  migration  +  centre  +  the  coun-
try name; migration + research + the country name. 
Google  Translator  was  used  to  translate  migration 
and health and the name of the country into the of-
ficial language spoken in the country;
•  websites  found  through Google were  then  checked 
to see if English versions were available. The websites 
which did not contain an English version were trans-
lated by a member of  the  staff  that  spoke  the  con-
cerned language, or were disregarded (the latter was 
only the case for a couple of websites);
•  often,  international  associations  and  organizations 






applied  in  particular  to  Austria,  Azerbaijan,  Belarus, 
Bosnia-Herzegovina, Estonia, Kazakhstan, Kyrgyzstan, 
Latvia,  the  Former  Yugoslav Republic  of Macedonia, 








tion  on  each  institution.  The  institutes  were  catego-
rized  as:  state  institute;  university  institute;  indepen-
dent research institute; others (associations, part of an 
international  network  etc.).  Among  the  last  category 
(others),  we  grouped  all  the  institutions/associations 
that eluded a clear identification: think-tank organiza-
tions and some NGOs were possibly  included  in  this 
category  as well.  State  institutions  included: ministry 













































tor  between  the migrant  and mainstream health  care 
providers. We therefore classified them, in accordance 
to  their  role  in supporting migrant health, as “direct”, 
“mediation”,  “Network”,  or  a  mix  of  them  (see  Table 
2a  for  their description  in  terms of  typology’s  activity 
and Table 2b  for  their  relative  percentages). Of  these 
154 NGOs, 49% (76), were direct health care providers 
















cialist  treatments  (69%)  and  health  promotion  (72%), 
while emergency care and referral to mainstream health 




Countries of the WHO European Region investigated for the presence of NGOs and GOV in their territory
1 Albania 28 Lithuania
2 Andorra 29 Luxembourg
3 Armenia 30 Malta
4 Austria 31 Monaco
5 Azerbaijan 32 Montenegro
6 Belarus 33 Netherlands
7 Belgium 34 Norway
8 Bosnia and Herzegovina 35 Poland
9 Bulgaria 36 Portugal
10 Croatia 37 Republic of Moldova
11 Cyprus 38 Romania
12 Czech Republic 39 Russian Federation
13 Denmark 40 San Marino
14 Estonia 41 Serbia
15 Finland 42 Slovakia
16 France 43 Slovenia
17 Georgia 44 Spain
18 Germany 45 Sweden
19 Greece 46 Switzerland
20 Hungary 47 Tajikistan
21 Iceland 48 The former Yugoslav Republic of Macedonia
22 Ireland 49 Turkey
23 Israel 50 Turkmenistan
24 Italy 51 Ukraine
25 Kazakhstan 52 UK
26 Kyrgyzstan 53 Uzbekistan
27 Latvia



























we  included  all  activities  regarding  health  education, 
















from definition,  did  not  provide  further  details  about 
the  specific  NGO’s  activity;  therefore  we  cannot  in-

























































Relative NGOs and GOV distribution in the 53 Countries of the WHO-Euro zone, expressed in absolute numbers.





















































the  majority  (over  40%)  were  involved  in  research  or 





institutions  distributed  in  5  countries  (Italy,  Kazakh-
stan,  Malta,  Montenegro  and  Turkmenistan)  provide 
direct health services to migrants, while another 26 in-






Uzbekistan)  apparently  do  not  have  any  institutional 
organization involved in the field of migration. Howev-
Table 2a





offer direct health care 
assistance to migrants 
through reception 
centres, clinics and 
mobile units







Mediator Organizations that 
provide advice and 









Umbrella groups Networks of multiple 
organizations with 
common goals to 
support coordination, 



















0.30 0.04 0.50 0.60 0.70 0.80
Figure 2a
Panel of health-related activity expressed in percentages as 
they were referred to us by NGOs giving direct help to mi-
grants (*restricted data set, see Methods and Results). Special-





Percentages of specialist health care provided by NGOs giving 
direct health care to migrants, according to the relative field 
of action: mental care, dental care and health care related to 
reproductive sphere.
Table 2b




Umbrella groups 13 8.4
Direct/Mediation 18 12
Mediation/Network 2 1



























list  several  associations/initiatives  that  operate  at  the 
international level and that have a wide perspective on 
migration  and  health  such  as:  EUPHA  (www.eupha.
org), European Public Health Association (umbrella or-
ganization for public health associations and institutes 








methodological  standards  for  European  countries  in 









protecting,  and advocating  for  the health and welfare 
of people on  the move.  ICMHD is a WHO Collabo-
rating Centre for Health-Related Issues Among People 
Displaced  by Disasters  and  a UNFPA  Implementing 
Partner. It also works with other UN agencies as well 
as with  universities,  research  and  training  institutions 
throughout the world. 
Mighealth  is  a  project  that  aims  at  giving  profes-
sionals, policy makers,  researchers, educators and mi-
grant and minority groups easy access to a dynamically 
evolving  body  of  knowledge  and  a  virtual  network  of 














and  international  platforms  (3)  that  are  active  in  this 
field  and  in  almost  every  country of  the WHO Euro-
pean Region. 
Does  this mean  that migrants  are  well  provided  in 
their  humanitarian,  social,  educational  and  health 
needs?  This  is  certainly  more  difficult  to  assess.  De-
pending  on  the  law,  country  responses  to  migrants’ 
needs in terms of health is different from place to place. 




redirecting  people  to  them.  Given  the  nature  of  our 
search we were not able to use a structured question-






fort  is  given  to  help  convey  the migrants’  requests  or 
needs into the mainstream health services of the coun-















rangement  of  human  resources  and  facilities.  Among 
specialist care, dental and reproductive health also re-
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Figure 3
Panel of the different Governmental Institutions (GOVs) activi-
ties regrouped in large categories and expressed as percent-
ages. 

































The  picture  on  the  side  of  institutional  activity  is 




need  to  develop  institutional  bodies  dedicated  to mi-
grants’ needs in terms of health and direct support. This 
picture may  result  from the existence,  in  some of  the 
countries under observation, of a health system favour-
ing universal access to treatment and care, which may 
be  inclusive  of migrant  populations. However,  such  a 


























































Distribution of Governmental Institutions (absolute numbers) according to their: direct (red) or non-direct (green) role in health. 
The majority of GOVs are involved in other activities (non health) and are in blue.





























fied  that  focused  (partially)  on migrant  health. How-















tion,  Stefano Boros  for  graphic  assistance  and Grace 
Lassiter for language revision. 
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